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A57-year-old man presented with a 3-month history of heart failure symptoms. Theangiogram revealed an occluded left anterior descending artery (LAD) (A, arrow,Online Video 1) and a large apical aneurysm. Coronary intervention was not per-
formed, because the LAD was considered to be a chronic occlusion. Despite maximal medical
therapy, he presented 1 month later with persistent heart failure symptoms and a brain natri-
uretic peptide level of 1,843 pg/ml. Transthoracic echocardiography (B, Doppler showing flow
between cavities, Online Videos 2 and 3) revealed a large apical pseudoaneurysm, which was
confirmed by cardiac magnetic resonance imaging. The patient was urgently taken to the oper-
ating room where contained free wall rupture was confirmed (C, Online Video 4) and the ven-
tricle was repaired with Ethibond and bovine pericardium to create a conduit for a left ventric-
ular assist device (LVAD). The patient continues to do well 1.5 years after LVAD
implantation (D) and has been deemed ineligible for cardiac transplantation.
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